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HE TEENS are the healthiest years of life. This knowledge 
Tis comforting and satisfying and suggests that good medical 
care has been given to preschool and elementary school children 
and that health education efforts have been effective. These are 
the years when incidence of disease and loss of time because of ill- 
ness are at their lowest points, and when the death rate, too, is low. 
It does not mean, however, that teen-agers have no health problems, 
and it is important to guard against being too complacent about 
the health status of these young people. Statistics show us that 
there are some specific health problems typical of teen-agers which 
need attention. An understanding of these problems by those who 
work with this age group can help make these healthiest years even 
more effective. 

Mental Health—The high school age is an in-between age and 
presents many complicated problems not only to adolescents them- 
selves, but to all who deal with them. Since high school students 
are no longer children, they resent being treated as such. On the 
other hand, they are not yet adults and they become confused and 
frustrated when they are expected to show the wisdom and judgment 
of adults. They are not yet ready to assume responsibilities that 
come with being mature men and women. When teen-agers are 
asked to comment on the things which bother them the most, mat- 
ters relating to mental health and human relations are among those 
most often mentioned. Furthermore, a recent statistical study of 
the health problems of the teen-ager shows a decided increase in 
psychoneurosis and “nervousness” in this age group over the pre- 
ceding age group. Because of this, teachers, parents and others 
working with teen-agers are recognizing more and more the im- 
portance of mental health and the young people’s need for satis- 
factory guidance, support, and direction. 











134 


Growth Pattern—From the students’ point of view, many of the 
problems of adolescence stem from the individuality of the growth 
pattern. The fact that individuals vary so widely in the rate of 
growth and in the age at which puberty takes place is cause for much 
concern among them. They want to be like others of their age and 
are fearful of any indications that they are different. They are 
prone to interpret individual differences as abnormalities. There- 
fore, it is of greatest importance that they be helped to understand 
their individual problems of growth. One way that they can be 
helped to gain this understanding is through the use of carefully 
planned physical education programs designed to meet their varied 
needs. For instance, a boy who grows rapidly and approaches his 
maximum height in his early teens often lacks abundance of energy; 
his coordination may be poor, and his muscular development may 
not have kept pace with his skeletal growth. A well-trained physical 
educator will recognize that highly competitive games may be harm- 
ful to such a student and will plan his program of physical activities 
accordingly. 

Accidents—Mortality studies show that the leading cause of 
death among teen-agers is violence—chiefly accidents. In fact, ap- 
proximately 47 per cent of the deaths among this age group are 
from accidental causes, with motor vehicle fatalities leading the 
list, and drownings and death from firearms following in that order. 
The accident death rate is much greater among boys than girls. 
Some authorities believe that mental health has a vital bearing on 
this problem. It is evident that there is a need for determining why 
teen-agers so often take undue risks. Helping boys and girls to 
grow in personality and maturity is the responsibility of every 
teacher. More research needs to be done in this area of accident 
prevention as we do not yet know all the combination of factors 
that are conducive to accidents so often fatal to this age group. 

It is encouraging to know in relation to this, that in some driver 
education courses offered in high schools, consideration is given to 
the question of what prompts individuals to be “show-offs.”” There 
seem to be indications that some basic needs of these students are 
not being met by socially acceptable activities, thus causing them to 
resort to more spectacular ones. The need to gain status in their 
own crowd may account for this compulsion among some to show 
off. Driver education classes are offering valuable training in the 
mechanics of handling an automobile properly and in the observa- 
tion of rules and regulations. However, a safe driver needs more 
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than these skills, important as they are. The development of an 
attitude of respect for the rights of others is basic for effective safety 
education. 

Diseases—It is heartening to note that the death rate from disease 
is extremely low. There has been a tremendous decline in death 
from diseases among teen-agers in the last two decades. This has 
been the result of the great strides made by medical research and 
the amazing effectiveness of new drugs, plus the more efficient use of 
medical and public health facilities. Here health education has 
played an important role. 

The current leading cause of death from disease in this period is 
cancer including leukemia. Next in importance to cancer is heart 
diseases, usually because of rheumatic fever. Tuberculosis is rela- 
tively important as a cause of death among teen-agers. It accounts 
for approximately 11 per cent of all deaths from disease among 
girls of 18 and 19 years of age. Pneumonia and polio are next in 
importance in the mortality picture. 

Since we are still far from understanding the cause of cancer and 
rheumatic heart disease, further research must be done. Research 
efforts are going on all the time in these fields. Efforts, too, to 
encourage promising young people to choose careers in the field of 
scientific research are being made. In the meantime while many 
of the answers are still unknown, high school students can be en- 
couraged toward well-balanced living, and the importance of good 
periodic medical examinations can be emphasized. The fact that 
rheumatic fever, tuberculosis and polio are still prominent in the 
teen-age picture indicates that more concentrated effort needs to be 
directed toward their early detection and treatment. Every teacher 
can make a contribution in this area by learning more about the 
facts and the early signs and symptoms of these diseases. 

Pregnancy, and Childbirth—Approximately 6 per cent of deaths 
among girls 18 and 19 years of age are due to pregnancy and child- 
birth. There is a recent trend toward earlier marriages. In fact, 
statistics show that about 1% of our brides and about \%4 of the 
mothers bearing a first child are under 20 years of age. These facts 
indicate the need for more attention being given to problems deal- 
ing with family relations and preparation for parenthood. 

Illness and Absence Rates—Although causes of death are signifi- 
cant in reviewing the health of any age group, it is also important 
to look at causes of loss of time from work, school, or other usual 
activities, and at the factors that prevent the individual from living 
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his life most effectively. The most common cause of absence from 
high school is respiratory disturbances, of which the most prevalent 
are colds, pneumonia, influenza, grippe, bronchitis, tonsillitis and 
sore throat. Other significant causes are digestive disturbances, ear- 
ache and ear infections, infected teeth and gums, headaches and 
rheumatic fever. One fact which stands out is that the incidence of 
infected teeth and gums is greater in this age group than in any 
other. Vision and hearing are also areas for badly needed remedial 
efforts. Students need to have help not only in taking the responsi- 
bility for obtaining adequate medical care but also for learning to 
recognize early symptoms, thus preventing more serious illness. 
Medical Supervision—Some other specific health problems which 
cause much concern among youth and are many times remedial are 
acne, obesity, underweight, bad posture and painful menstruation. 
The prevalence of these conditions may be interpreted to mean that 
adequate medical supervision is not being given. Such conditions 
should always be referred to an understanding doctor. This referral 
can be a significant part of the student’s health education not only 
because he receives needed medical attention and advice but also 





because he establishes a desirable relationship with a doctor and 
takes a step toward assuming responsibilities in improving and main- 
taining his own health. 

Immunization—Usually smallpox, tetanus, typhoid and diph- 
theria immunizations are taken care of in early years. However, 
this does not mean that immunization against these diseases is 
guaranteed for life. Since these and other “childhood” diseases are 
not limied to children, it is important that immunity tests be given 
during the adolescent years. It is also a function of the high school 
to see that each individual learns to take responsibility for any 
necessary immunizations during his adolescent and adult life. This 
would include the appropriate immunization during epidemics, at 
times when national or international trips are planned, when 
dangerous conditions develop in the environment, when doctors 
recommend special precaution, and when new discoveries make 
new immunizations safe and practical. Parents, teachers, doctors, 
and nurses as well as the students themselves have a share in the 
responsibility for an effective immunization program. 

Tension—Another possible hazard to the health of some high 
school students is the strain which may be caused by their over- 
crowded day. Studies reveal a marked increase in nervous tension 
in teen-agers as compared to the preceding age group. It is startling 
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to note that emotional strains exist which may lead even to suicide. 
There may be conflict between the student’s interests and the de- 
mands which are made on him by the home, the school, and the 
community. In some instances, the student is overambitious and 
may need guidance in planning his extra-curricular program. There 
may be pressures from parents, teachers, community leaders as well 
as from his own social group for him to excel in academic work, to 
join numerous clubs and organizations and to participate in highly 
competitive sports. The combination of these pressures, and not 
necessarily any single one, can often lead to trouble. Persons who 
work with this group of young people should recognize ways of pre- 
venting as well as reducing these tensions. A teen-ager needs help in 
planning a program that will satisfy his individual needs but which 
does not exceed the limit of the load he can carry physically, mental- 
ly, and emotionally. 

Cooperation—The responsibility for helping the teen-ager im- 
prove his health lies with all those who work with him through the 
entire day. Desired results in all areas of health will be best at- 
tained by close cooperation of home, school and community 
agencies, and the students themselves. There are many contribu- 
tions the school can make to the health of this group of young 
people. They include: 

1. Helping students to obtain adequate medical, dental and nursing care. 
- Providing healthful school environment. 


. Providing effective practical health teaching throughout the school day. 
. Providing opportunities for satisfying physical education experiences. 


. Providing opportunities for experiences which will encourage development of 

desirable attitudes such as: 

a. Interest in and responsibility for his own health as well as the bealth of the 
family and community. 

b. Objective way of thinking about illness. 
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c. Confidence in opinions of qualified professional persons. 
d. Respect for scientific way of thinking. 


The Teacher—Although knowledge is essential, the development 
of desirable attitudes toward life is as important as the accumula- 
tion of facts and skills. The use that is made of knowledge will be 
largely determined by the attitudes which the individual has toward 
it. Opportunity for students to associate with understanding teach- 
ers and school personnel who show interest in them as individuals 
is vital to the development of healthy attitudes. The challenge to 
the good teacher is to help each teen-ager realize his individual 
potentialities, physically, mentally, emotionally, and socially. Only 
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when each high school graduate is well on his way towards becom- 
ing a mature, well-rounded individual can we say that the teen years 
are truly healthy ones. 
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Ford Experimental Model 
KX 


Yale University’s Department of Education, in cooperation with 
the Fairfield, Connecticut, Board of Education, will conduct a study 
of teaching in the public schools of Fairfield to determine whether 
or not the current teacher shortage can be relieved through the use 
of teacher aides to do non-technical work, whether teachers receive 
adequate professional training, and whether teachers should be 
required to take more courses in pedagogy and psychology or con- 
centrate more on academic subjects. The main purpose of the proj- 
ect, to be financed by the Ford Foundation’s Fund for the Advance- 
ment of Education, will be to study the duties of elementary school 
teachers in relation to their professional training. The Yale-Fair- 
field study, which may extend over a ten-year period, will be co- 
ordinated with a similar project in Bay City, Michigan. A full- 
time director to administer the study will be selected. 
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N CONSIDERING this question, we must first understand the 
[ digerence between mental health and mental illness. It would 
be foolish to suggest that mental illness is a problem of youth, as it 
is not. That involves people from every age level, and is perhaps 
even less a problem of youth than of older ages. In this discussion 
we are concerned with a state of health with which each of us is 
born, and not with a state of illness. In this sense, mental health is 
a problem of youth, largely, and youth is the time in life when the 
most constructive programs should be developed. 

Let us look first at what can be derived from the knowledge 
about the way in which mental illnesses develop. It is known that 
early experiences in life tend to influence attitudes and behavior in 
later life. Clinical experience shows us this fact and it has been 
verified by laboratory-experimentation. Much evidence has been 
shown to indicate that animals do learn a preferred pattern of be- 
havior, and tend to use that pattern from that time on. It is also 
suggested that one tends to act according to habit in stressful situa- 
tions, rather than according to reason or logic. Life demands an 
adjustment, and the pattern which is used is one which has been 
learned through previous experience. Most mental illness results 
from a stimulus being inflicted upon a prepared subject at a certain 
time. If we are to deal with the illness in treatment, then, we must 
deal with all three of these factors: the stimulus itself, the time 
factor, and the preparation of the subject. 

In mental health programs, we are concerned with these same 
three factors. The questions must be asked: “What is there about 
today which helps people maintain a state of mental health?”’; 
“What are dangerous and helpful stimuli which’ affect mental 
health?”; and, “What is the most healthy preparation for living 
which can be given to people?” Obviously, this last question con- 
cerns itself almost completely with youth. 

The preparation for life begins in the family. A parent who 
has been disappointed in life can pass that attitude on to his child. 
The frightened mother can induce such a profound anxiety in her 
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child that the child will regard life as threatening. .\{n ambitious 
father, who feels frustrated in his own desires, can den: and from his 
child a perfection which is unreasonable. The child learns to be 


threatened with the possibility of failure whenever he is asked to 





achieve any goal, so cannot move with confidence. 

Doctor Paul Lemkau, among others, has stated repeatedly that 
if there is any validity at all in the dynamic theory of behavior, it 
must follow that behavior problems can be prevented. Perhaps this 
is the most valuable use to which this understanding of behavior 
can be put. We can believe that patterns of behavior are learned, 
and that they are influenced by environmental factors which im- 
pinge upon the growing personality. Hence, it follows that there 
are ways in which we can influence experience in early life through 
interesting ourselves in the environment and its effect upon the 
person. If we can do this it is feasible to hope that we can help 
individuals maintain a state of good mental health. It is noteworthy 
that the persons who have such an understanding of personality 
seem today to spend most of their time in treatment of people who 
have already developed undesirable patterns of adjustment. One 
cannot be critical of physicians who choose to use this knowledge 
in the treatment of ill persons, as this is their chosen way of life. 
One can, however, ask why this same knowledge has not been put 
to more use by others interested in prevention of illness. 

It is acceptable to make generalizations, providing they are 
pointed, and not based upon false information. In treatment set- 
tings, one is constantly impressed with general similarities among 
patients. Without going into some of the more basic causes of the 
phenomena, one can see that many patients express difficulty in 
relating affectionately to others as a major problem. The impres- 
sion cannot be avoided that people have uncomfortable attitudes 
about love and affection. Sensuous love is adhorrent to many, who 
are apt to assign a sissy coloring to love. The interdependency 
which must characterize any close relationship with another person 
is scoffed at by many, and one gets the feeling that this attitude is a 
sick concept about an important phase of life. Another source of 
difficulty to many people seems to be how to seek satisfaction of 
personal needs without offending others. ‘These two areas of 
trouble, how to love and be loved, and how to assert oneself, are 
prominent features of adolescence. Youth is a time in life when im- 
portant attitudes about significant things are being developed. Their 
significance can be measured by the fact that they are frequently 
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presented symptoms in clinics and counselling agencies. It is dur- 
ing youth that healthy attitudes or disturbed attitudes about these 
life processes are acquired. Actual experimentation with these 
processes makes adolescence the colorful experience that it is. What 
happens to the youth in these experiments may well condition a 
desirable or an undesirable way of facing life. 

Society will tolerate experimentation in youth which it will not 
accept in adults. This is another reason why mental health is a 
problem of youth. One does not expect that a fifteen-year-old will 
be able to support himself and his family, and even considers it 
quite an unusual feat if he is able to do so. (It is interesting to 
note here that should a fifteen-year-old demonstrate such unusual 
behavior, society would regard him as an exceptionally “well-ad- 
justed” person!) The point to be made here is that behavior is a 
function not only of the individual, but of society as well. Any be- 
havior pattern is normal for that individual at that time and under 
those circumstances. It is only when we bring this pattern of be- 
havior before the eyes of society, and judge it according to standards 
set by society, that it becomes undesirable or abnormal. This means 
that until a person has had a chance to try out his social wings in 
society, we cannot expect him to know how to relate himself to 
others. Youth is a gradual exposure to society and its requirements. 
One starts in the quite safe environment of the family, moves into 
the nursery school, to school, to high school, and then away from 
home into college or the “world.” Each step is into a little less 
tolerant environment. The major steps take place during youth, 
and it isn’t until fairly well along in youth that society begins to 
expect very much at all from the individual. Such growth doesn’t 
stop at the eighteenth year either. Each of us becomes more pro- 
ficient at adapting to society as the years increase, and in later years 
one becomes so adapted that his value as an individual decreases. 

There are individual differences in this process which should 
be discussed. Some youngsters achieve an understanding of how 
to adapt to the world more rapidly than others. This can be seen 
in the histories of many delinquent youths. If followed, histories 
will show us many reasons why unacceptable patterns of behavior 
develop. The continued history, if pursued, not infrequently 
demonstrates further growth, so that a youth who is considered a 
delinquent at eighteen may be well-adapted by thirty. It is almost 
as if things delayed his growth for twelve years. We all know that 
it is easier to obey traffic laws when we're forty than it was when we 
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were twenty-five. But, we also know that things can happen to us 
between these years which might make it more difficult at forty than 
it was at twenty-five. Is it possible that conventional methods of 
handling youthful offenders prevent a continuation of growth which 
might occur under other circumstances? 

Just as this is true in delinquency it also applies to other pat- 
terns of behavior which are classified as abnormal. There are 
more mentally disturbed persons at the age of eighteen than there 
are at eight. There are more at forty-eight than at eighteen, and 
even more at sixty-eight. This is partly a function of the tolerance 
of society, represented most effectively by the family and close 
friends. It has also to do, however, with the fact that living makes 
demands upon people, and the longer we live the more “casualties” 
we can expect. The evidence seems to point to the fact that there 
is a relationship between a successful experience in youth and health, 
or resistance to illness, to later years, no matter what type of illness 
we refer to. 

From a preventive point of view, perhaps the most important of 
all is the fact that youth is a time when preparation for parenthood 
is going on. It is a time in life when curiosity about life is very 
much in evidence, and basic patterns of thinking and living are not 
very well established. Learning occurs most effectively at this age. 
It therefore follows that this is the time of life at which we should 
direct most of our educational effort concerning how to live healthy 
lives. It is here that we would hope we will be able to help crystal- 
ize healthful attitudes about getting along with the other fellow as 
well as satisfying our own needs. We should also hope to nip in 
the bud the development of unhealthful attitudes that can be seen 
by the observant adult. For, if these attitudes are not to be passed 
on from one generation to another and if they are not to function to 
produce disease in the oncoming generation, it will mean that 
present counselling and teaching activities must be concerned with 
the promotion of emotional health and the prevention of mental 
illness. Upon such a concept of the contagiousness of mental illness 
must be based a large part of our modern mental health programs. 
It is obvious that a program directed at youth is the most important 
aspect of the entire undertaking. 
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Current Thinking and Practices in 
Sex Education* 
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N SURVEYING the status of sex education, one observes two 
| elena facts. The first is the tendency to define sex educa- 
tion in much broader terms than formerly. This tendency is ob- 
vious as one reads educational literature, attends conferences, or 
looks over the replies from the respondents to our questionnaire. 
Some writers are recognizing that what was formerly taught was 
“reproduction education,” a small, specialized segment of sex edu- 
cation. 

Sex education is being redefined so as to include both psychologi- 
cal and emotional aspects of sex. Such matters as inter-sex associa- 
tions, sex roles, masculine-feminine adaptation and adjustment, 
emotional maturity and personality development are more and more 
recognized as necessarily including sex education, and as being 
conditioned by sex in its various manifestations. 

This definition seems more widely accepted by the “authorities” 
than it is in actual practice in the secondary schools. So far as inter- 
sex associations are concerned, consideration seems pretty largely 
confined to references designed to discourage and curb necking and 
petting, at least to judge from courses of study. A realistic and 
thorough appraisal of the question of premarital intercourse is 
probably a rare thing at the high school level, though evidences of 
need for it are always cropping out. 

Mosley and Davis! in their study “Sex Education in Pennsyl- 
vania’s Public Secondary Schools” observe that currently the schools 
place the most emphasis on the physiological aspects of sex. If they 
touch on the psychological and sociological aspects of the subject 
at all, they do so to only a limited extent. 


* The statements made in this article are based upon an analysis of educational 
literature and some courses of study, and partially upon responses to a questionnaire 
formulated by the senior author and Mrs. Margie E. Lee of the E. ©. Brown Trust, 
Portland 4, Oregon. The questionnaire was sent to fifty-two individuals throughout the 
country who, on the basis of past and present experience, might be assumed to know 
practices in sex education, at least in their geographic areas. Thirty-four persons from 
twenty states replied. 

The authors and the E. C. Brown Trust extend their sincere appreciation for the 
excellent and thoughtful responses from the busy educators who returned questionnaires. 

** Dr. Kirkendall is Associate Professor of Family Life in The School of Home 
Economics and Mr. Hamilton is a senior, Oregon State College, Corvallis. 

1 Journal of Social Hygiene, 39: 107-121 (March, 1953). 
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An unpublished study on family life education recently secured 
information from 78% of the high schools in the state of Wisconsin. 
In regard to the nature of the sex education phase of family life 
education definite evidence was found that sex education was being 
defined in much broader terms than formerly and that, for the most 
part it was being integrated into science, social studies, physical 
education, and home economics. 

The second fact is that sex education is more and more being 
included as an integral aspect of some functional courses like Senior 
Problems, Preparation for Marriage, Family Life, Guidance, or 
Personal Adjustments. This development was noted by a number of 
our respondents. One consequence seems to be that rapid strides 
toward an adequate sex education program have been taken in some 
communities. Perhaps teachers who handle functional courses are 
better qualified for sex education work than the run-of-the-mill 
teachers who have been trained primarily as subject matter special- 
ists. Community acceptance for this approach is also more ready 
because sex is set in the context of a broader concern, that of a bet- 
ter personal and family adjustment. 

A second consequence of this approach has been to resolve fairly 
well the issue of segregated versus mixed classes. While there is 
still some debate on the issue, a two-pronged solution seems to have 
emerged. First, many aspects of sex education which once seemed 
too personal to be handled in mixed groups are now being handled 
there with ease and complete acceptance. Second, it is recognized 
that there is a time and place for discussions with single sex groups. 
Some topics, at least until the pupils have broadened their concepts, 
are more easily and better handled in segregated groups. Best of 
all, the feeling of insecurity and self-consciousness has been disap- 
pearing on the part of teachers and pupils who deal with sex educa- 
tion in functional courses. 

A litle tussle has developed over the terms “sex education” and 
“family life education.” Sometimes they are used interchangeably. 
When this happens it results in confusion and occasionally mis- 
representation. Several of our respondents commented on this con- 
fusion. From a study of the literature and the questionnaires we 
believe that family life education is coming to be (and should be) 
accepted as the more inclusive term. 

Despite the increasing number of functional courses carrying a 
sex education content, particularly in marriage and family life, there 
is still much emphasis among our respondents on integration as a 
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method for the incorporation of sex education materials. On the 
other hand, there was some evidence of disillusionment with inte- 
gration as a method by some who replied. These expressions bore 
weight, we felt, for they came from several persons who had excellent 
opportunities to observe sex education programs first hand in 
various sections of the country. Direct quotations will convey these 
feelings best. 

Integration “is a good way to solve the problem without ever 
changing the content of existing courses. Teachers and administra- 
tors can always find pertinent relative material in any course to 
which they can attach a family life or sex education label. On paper 
it looks and sounds fine, but there has been no change whatever in 
actual curriculum or preparation of teachers. Integration provides 
a curtain behind which to hide. It enables administrators to jump 
on the band wagon outwardly but not actually. I am not against 
integration in itself, but it is a means for doing a poor job, or no 
job at all for those who choose to do so.” 

“Teachers, parents, and spiritual leaders say they would like to 
see an integrated program from grades | to 12. I am sorry to say 
that I have not seen one school in any of my travels with such a 
program.” 

The outside lecturer as the sole means of sex education seems 
almost a relic of by-gone days. 

Certain new materials and teaching aids have evidently helped 
greatly in bringing sex education to some communities earlier and 
easier than it would otherwise have come. There were frequent 
references to the films “Human Growth,” “Human Reproduction,” 
and “Human Beginnings.” The latter film has even brought some 
sex-reproduction education to the lower grades. These films have 
met almost universal acceptance. New and effective pamphlet ma- 
terials were referred to also, particularly the Life Adjustment 
pamphlets published by Science Research Associates. 

Experience has made it clear that very little parental opposition 
to sex education exists. Three quotations, from among many, will 
indicate the experience of our questionnaire respondents. 

“In letters sent to 3759 parents this year we received better than 
99% acceptance. Less than one parent in a hundred refused to 
cooperate with the (sex education) program (now in its 16th year). 
We worry sometimes because it has been too easy. We wonder when 
or if the roof will fall.” (California) 
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“Where real adult education is going on, parents are pushing the 
schools to do a better job.” (Southeastern U. S.) 

“Parents have taken over the leadership and demand that sex 
education be recognized as routine in youth work.” (Wisconsin) 

Opposition from the Catholic Church was noted by several re- 
spondents. 

The real opposition to sex education comes from some school 
administrators and conservative teachers. Our respondents are 
agreed on this. 

“The Old Guard dies but never surrenders, and many of its 
members are school officials or occupy strategic positions on school 
boards.” 

“The opposition to sex education today is coming from profes- 
sional people in sociology, psychology, and education.” 

“We are still waiting for retirement and merciful death to re- 
move some obstructionists.” 

Some administrative opposition arises from the lack of qualified 
teachers. When this is the circumstance it certainly seems justified, 
though there are many more opportunities for in-service education 
than existed a few years ago. Pre-service training probably lags at 
this point. 

On the other hand: “Pupil response is just as eager as always.” 
“Pupil response was excellent.” “The pupils are definitely becom- 
ing more insistent. They want action.” “The response of the 
pupils was so mature and objective that all fears and opposition 
melted.” 

The experience of the years has produced not one iota of evi- 
dence that “innocent minds” are “inflamed” or that “morbid curi- 
osity” results from a discussion of “such a delicate subject.” The 
evidence, and there is plenty of it, is all to the contrary. Objective, 
straight-forward discussion alleviates curiosities and worries and 
make guidance and direction of the sex impulse easier. 

Occasional articles appear in national magazines in opposition 
to sex education in the schools. They are frequently cited by op- 
ponents of sex education to support their views. In no instance 
have I* discerned evidence that the author has had any direct in- 
structional experience in sex education. Sometimes charges of dire 
results from sex education are made. An example was an article 
appearing in McCall’s, in January, 1951. I have made it a practice 


* First person references refer to the senior author. 
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to write the authors of such articles, accepting their statements of 
consequence uncritically and objectively. After trying to establish 
my professional interest, I have inquired for more complete infor- 
mation about the circumstance cited, e.g., What film was used? 
Where was the mistake made? I have yet to receive a reply from 
any author to one of my letters. One wonders! 

The lack of adequately prepared teachers seems to be a bottle- 
neck in advancing sex education programs. There is general agree- 
ment on this point. My own experience convinces me that there 
are many more teachers than is generally thought who could do a 
satisfactory job of sex education if they were not so afraid of the 
subject. Their lack of confidence in themselves, and the frequent 
references to possible opposition and the “delicate” aspects of the 
subject frighten them to the point of real disqualification. Setting 
up high standards—so high that no one can meet them—is another 
way of making sure that nothing is done. 

The capacity of teachers to offer sex education is increasing as 
schools of education require teachers to take courses in dynamic 
psychology and child and adolescent development. There are many 
more really good in-service porgrams now than was the case a few 
years ago. The growth of workshops emphasizing child develop- 
ment and marriage and family life education has afforded op- 
portunities for many teachers. Certain subject matter areas as health 
and physical education, biology, and home economics have assumed 
more responsibility for aspects of sex education. 

One of our respondents commented, “We have progressed 
enough in public acceptance (of sex education) to leave the person 
posing as a bold pioneer far behind . . . We should turn from the 
decades of discussing what ought to be done and feature what is 
actually being done.” 

We agree. We could pile illustration on illustration on the 
description we have received of the Arlington, Virginia, program. 
There they began a sex education program in 1948 with the use of 
the films, “‘Human Growth,” “Human Reproduction,” and “The 
Story of Menstruation.” They had a real concern at first lest they 
encounter parental opposition. Yet in most schools “parent's in- 
terest stimulated teacher interest.” 

It moved from the junior high school into the senior high school 
without any opposition. ‘Motivated by parent interest, and backed 
by parent support” the program is now being broadened. The hope 
is to make it a comprehensive family life education program which 
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will include sex education as an integral part, but which will be 
concerned with all aspects of family life. 

And now for a personal forecast. More and more sex @ducation 
will be recognized as an integral part of instruction relating to 
personal adjustment, preparation for marriage, and family life. 
The psychological aspects will be increasingly emphasized. A realis- 
tic approach to sexual ethics and morality will be more and more 
demanded. Sex standards will need to be developed, but based 
upon positive values in mature men-women associations rather than 
as simply denial. Sex itself will need to be thought of in terms of 
relationships, not merely an episodic experience. Its relationship to 
personality, to the individual’s role in life, to his level of emotional 
maturity, and to social welfare will need to be emphasized. 

This is the approach toward which we hope (and believe) we are 
moving. It is the only one which gives promise of helping us to 
meet our human relations problems successfully. 


Emotional Maturity 
xX 


In his article, “Self-Understanding for Teachers” (NEA Journal, 
September 1953), Dr. William C. Menninger concludes that you are 
emotionally mature to the extent that you: 


Find greater satisfaction in giving than in receiving. 


Form satisfying and permanent loyalties in give-and-take re- 
lationships. 


Use your leisure creatively. 


Contribute to the improvement of your home, school, communi- 
ty, nation, and world. 


Learn to profit from your mistakes and successes. 


Are relatively free from fears, anxieties, and tensions. 











How Should We Teach Health? 


H. FREDERICK KILANDER 


Coordinator for Health Education, School of Education 
New York University 
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SCHOOL health program is usually organized into three 

parts: the school health service, healthful school living, and 
health instruction. This article deals primarily with health instruc- 
tion, or health education, which is here thought of as “teaching us 
how to live healthfully.”. This means opportunities for learning to 
make wise choices; to form health habits and health attitudes based 
on scientific knowledge of health and disease; and to assume increas- 
ing responsibility for one’s personal health. 


GUIDING PEOPLE IN HEALTH MATTERS 


Health, as defined above, cannot be attained through the efforts 
of medicine and public health alone. It is recognized that medicine 
and public health do things for people, whereas the task of education 
is to guide people to do for themselves that which is good for their 
own health and that of others in this and future generations.! 

Historically, health education has of necessity been centered up- 
on those areas of health needs which could be approached collective- 
ly, that is, through community action. The measures taken to meet 
these needs have dealt mainly with the control of communicable 
diseases—diseases caused by germs. 

The measures of the community-action type have affected the 
well-being of all the people even though many have had but a 
slight awareness of what was being accomplished. The only health 
education involved has been that needed to obtain the support of 
sufficient number of individuals in the community or state to make 
possible the adoption of the necessary health legislation and the 
appropriation of the needed funds. 

However, the greatest menaces to longevity and happiness now 
are for the most part noncommunicable diseases which cannot be 
controlled without individual understanding of the problems in- 
volved and without personal assumption of responsibility for pre- 
venting and correcting them. 


1 Health Education in the United States. A memorandum for transmittal to the 
World Organization of the Teaching Profession by the American Association for Health, 
Physical Education and Recreation. Arthur H. Steinhaus, Editor. 1948. 
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THE ScorpE OF HEALTH INSTRUCTION 


Today’s main causes of death and illness are arthritis, cancer, 
hardening of the arteries, nephritis, and disorders of the human 
brain. These, along with accidents, are the chief disablers in the 
United States. Improving health, consequently, is more a problem 
of education and less a matter of legislation and sanitary engineer- 
ing. The great needs are to inform and to motivate people so that 
they will do for themselves those things which are desirable for 
their own health and the health of others. 

The changed needs as already outlined are reflected in the 
secondary schools through health instruction curricula, courses of 
study and textbooks, and through the recommendations of national 
groups. 

Although the terminology and arrangement of content may dif- 
fer considerably among schools, the tendency is to include the fol- 
lowing ten major areas of health instruction on the secondary school 
level: personal living, community living, sanitation, nutrition, physi- 
cal activity, safety education, first aid, emotional and social health, 
education for family living, and home nursing. 

Among the subtopics which are usually included in one or more 
of the basic areas, depending upon grade levels, are: cleanliness, 
grooming; care of the eyes, ears, and teeth; fatigue, rest, sleep, and 
exercise; alcohol and tobacco; emotions; recreation, hobbies; com- 
municable and noncommunicable diseases; lighting, heating, and 
ventilation; periodic health examination, selecting a doctor; health 
advertising; human reproduction, marriage; world health problems; 
and anatomy and physiology as related to these topics. 

In the junior high school course, emphasis is placed on the 
interests and problems of the adolescent. In the senior high school 
course, because it comes nearer to graduation, instruction is con- 
cerned with wise personal choice and preparation for adult living in 
matters related to the family and the community. 

Health educators are of the opinion that the pupil, as he ma- 
tures, needs a thorough understanding of the facts underlying de- 
sirable health behavior. Consequently, in the secondary school, 
there is considerable emphasis upon scientific background in the 
health teaching. 

Thirty-three states require health education in the secondary 
schools—27 by state law and 6 by regulation of the state departments 
of education. Half of these states are included in the 30 states 
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which have special legislation requiring the teaching of alcohol and 
narcotics.” 
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PLACEMENT OF HEALTH INSTRUCTION IN SECONDARY SCHOOLS 


Two methods of providing health instruction in the secondary 
schools in this country are in current use: through integration and 
through separate courses. Twenty-five of the 33 states requiring 
health education in the secondary schools report that health in- 
struction is included in the curriculum as a required subject; the 
other 8 states report that it is integrated with other subjects. Only 
4 of the 15 states without laws or regulations on the subject report 
that health instruction is available in no school either as a required 
or an elective subject. 

The integration of health education—The value of integration 
in health education varies somewhat, depending upon the objectives 
sought. Desirable habits, behavior, and conduct in any field can be 
strengthened by continuous application and, consequently, should 
be encouraged in all situations. Health attitudes are strengthened 
by being encouraged from a variety of viewpoints and approaches. 

Health facts and skills, however, need more than a casual or in- 
cidental consideration. The amount of factual information which 
each individual needs today is too extensive to warrant its distribu- 
tion among a number of other subjects. Where a considerable 
amount of factual matter needs to be learned as in the science of 
nutrition or where a number of skills needs to be acquired as in 
first aid, depending upon integration alone may result in neglect and 
in a dilution to the point which fails to improve the understanding 
and skills of students. 

Unfortunately, few schools have had a well-integrated program 
in health education. Furthermore, where one does occur, the inte- 
grated health program usually is not uniformly available to all stu- 
dents. This latter point is considered a serious one by many edu- 
cational leaders who believe that the schools have a responsibility 
to all students in health education. Consequently, educators are 
turning to the more formal teaching of health through specific 
courses.® 

The separate health course—The current trend is to consolidate 
the hours commonly given to health and safety instruction, where 


2H. F. Kilander. Health Instruction in the Secondary Schools: An Inquiry into 
Its Organization and Administration, p. 19. Pamphlet No. 110. Office of Education, 
Department of Health, Education, and Welfare. Washington: Superintendent of Docu- 
ments, 1951. 

8H. F. Kilander. “The Concentrated Health Course,’ The Journal of Health and 
Physical Eduaction, 18: 2-3, January, 1947. 
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it has been offered during health and physical education time, into 
one or two semesters in the junior and the senior high schools. The 
recommendations of several national organizations and conferences 
have been that there be at least one full semester (preferably two, 
including safety) of daily instruction on both the junior and senior 
high school levels. A less satisfactory plan is that of two or three 
hours of instruction weekly for one full year on each level. 

The teaching of health through special courses has certain ad- 
vantages. It enables all students to take the course; it gives the 
subject greater importance and so gains more respect from students 
as well as teachers; it permits normal-sized classes; and it facilitates 
the granting of credit. 

Health educators maintain that the need for integration still 
continues even though there is a special course. They stress that 
the contributions of other subjects and activities to health education 
should be in addition to, rather than in place of, the specific health 
course. 

Credit—Where health instruction has been a part of some other 
course, credit has usually been included in the total grade for that 
course. Where the instruction is in a special course, separate credit 
is usually given. A number of high schools are including this credit 
in the conventional 16 units required for graduation. 


EVALUATION OF HEALTH EDUCATION 


Health education, being a personally functional learning process, 
is only partially measurable by such academic means as testing of 
health knowledge and pertinent skills. These criteria need to be 
augmented by the recognition of certain subjective evaluations, such 
as the observed changes in the pupil’s attitudes and behavior, at- 
tention of the pupil to his remedial defects, and improvement in 
his health standards. Other important evaluations of the health 
education course will come from the pupils (in terms of their felt 
gains), from parents, from other teachers, and from the community 
at large. 

There is no type of evaluation that suits every phase of health 
education. This situation is due to the nature of the desired ac- 
complishments in the various health areas. For example, in mental 
health the results desired are changed attitudes; in home nursing 
and first aid the results are largely measured in terms of skills.* 


* Secondary School Health Education Workshop, p. 15. Kent State University, Kent, 
Ohio, 1949. 
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‘TEACHER PREPARATION FOR HEALTH INSTRUCTION 


Since the war there has been increased recognition of the im- 
portance of preparing teachers in health education. Consideration 
is being given to (1) the specialist in health education; (2) the 
multiple-subject teacher who includes health education as one field 
along with others, such as physical education, science, and home 
economics; and (3) teachers who are not preparing to teach health 
but who need certain basic health education. 

The recommendations of the National Conference on Undergrad- 
uate Professional Preparation in Physical Education, Health Educa- 
tion and Recreation,® held in 1948, should serve as an excellent 
guide to teacher education institutions. 

Health education for all teachers—Leaders in health education 

hold that other secondary school teachers, in addition to health 
teachers, should have at least minimum preparation in this field. 
Yet not all teachers colleges require a course in health education. 
At one national conference it was stated: 
It is essential that all teachers have certain competencies in this area which in- 
clude: (1) understanding the importance of health in the education of the 
child; (2) skill in organizing appropriate learning experiences in health edu- 
cation; (3) skill in health guidance and counseling; (4) skill in detecting devia- 
tions from normal appearance and behavior; (5) skill in the use of appropriate 
screening procedures; and (6) understanding of referral procedures which utilize 
effectively all available community health services.6 


SUMMARY 

Mortality and morbidity statistics today show a downward trend 
for communicable diseases and an upward trend for the noncom- 
municable. The reduction of the former disease rates has largely 
been the result of public health activities. In contrast, to reduce 
and control the noncommunicable diseases calls for greater individ- 
ual understanding of these problems and for the personal assump- 
tion of greater responsibility for correcting them. The health edu- 
cation programs of schools tend to reflect this change in need. 

5 The National Conference on Undergraduate Professional Preparation in Physical 
Education, Health Education and Recreation. Chicago: The Athletic Institute, 1948. 


40 pp. 
® Ibid., p. 17. 














Individual Physical Education: 
What? When? Who? How? 


JAMEs W. LONG 
Head, Physical Education Department, Wake Forest College 
Kn 

VERYONE agrees that it is the responsibility of the school to 
OL cctinens to the fullest possible development of each student. 
The profession of physical education has much to offer to the edu- 
cational program in the development of the individual. Individual 
physical education (corrective), which is one phase of physical edu- 
cation, must contribute its share in the program. 

Educators and especially physical educators must take time to 
answer the questions of what, when, who and how so that their 
program can benefit more students. The answers to these questions 
are not easy or clear cut. There are some rather definite suggestions 
however, that should be of value to the classroom teacher and to 
the specialist or professional physical education instructor in helping 
the individual student solve his problems. 


Whaat Is INDIVIDUAL PHysICAL EDUCATION? 

Even though there is little common agreement as to the title and 
nature of Individual Physical Education, there is no justification 
for a lack of interest and for ineffectual programs. Actually all 
titles imply a diversified program of developmental activities, games, 
sports, exercises and rhythms suited to the interests, capacities and 
limitations of all students. From the practical standpoint, this 
means that the little skilled, poorly coordinated student, the handi- 
capped student, the nervous, tense student, the physically weak 
student along with all other students will receive the guidance and 
programs that are necessary for optimum development. Preventive 
measures as well as curative measures are also included. Physical 
educators should accept the challenge of clearing up some of the 
confusion relating to this important field. 

A brief survey of the literature depicting the needs of students 
and adults results in an accumulation of evidence in favor of a 
program of individual physical education. Poliomyelitis and cere- 
bral palsy account for approximately 28 to 29 per cent of crippling 
defects. Large numbers of children and adults have marked body 
mechanics deviations from normal which if neglected may prove 
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disabling in later life. Some studies state the deviations run as 
high as 80 per cent. 
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““‘WHEN” AND “‘WHERE” OF INDIVIDUAL PHYSICAL EDUCATION 


“When” and “where” are questions that need more attention. 

The schools cannot sidestep their responsibility for diversified 
programs on all school levels. Slight mental or physical deviations 
from the normal may develop into serious problems of physical and 
mental maladjustment. Many functional and temporary orthopedic 
cases may develop into structural or permanent defects. Children 
and young people all need a preventive and corrective program for 
a large variety of mishaps, acquired faulty habits, and the resultant 
maladjustments. 

Approximately 696 muscles can modify a skeletal system com- 
posed of approximately 206 bones with very little effort unless 
proper muscle tonus is maintained and attention to proper habits 
is constant. One hundred thousand miles of blood vessels, thou- 
sands of miles of nerve fibers, multitudinous cells of many types and 
functions, numerous organs and glands make the human body a 
complex mechanism subject to wear and tear. The fine adjust- 
ments of this complex system can very easily be sabotaged. There- 
fore, the “when” and “where” should also apply to adults and to 
the home. 


“Wuo” oF INDIVIDUAL PHYSICAL EDUCATION 


The answer to the question “who” must be solved by the co- 
operation of several professions. All of the specialties of the medi- 
cal professions must assume preventive as well as curative responsi- 
bilities. The professional physical education person cannot turn his 
back on the many opportunities for service. The school adminis- 
trator and class room teacher cannot absolve themselves of respon- 
sibility either. 

The school administrator has an obligation to consider the wel- 
fare of all of the students as well as the specialized few when the 
selection of a physical education teacher and coach is made. In 
addition to selecting a coach or teacher on his athletic record, the 
prospect of installing one of the many varieties of a “T” formation 
in football, or the production of a winning basketball team, the 
administrator should consider the qualifications of the physical edu- 
cation teacher and coach to carry on the essentials of an individual 
physical education program. Some of the essentials of an individual 
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physical education program are a sound body conditioning program 
for all students; body mechanics and posture programs; prevention 
and amelioration of miscellaneous defects; analysis of activities and 
exercises for prevention and treatment of defects with medical 
supervision; first aid; athletic training and taping; and the develop- 
ment of skills and coordination among all groups to include carry- 
over sports and activities other than the varsity sports. It follows, 
then, that a professionally trained physical education teacher needs 
much more than athletic prowess or general education courses. 
Applied knowledge of physiology, physiology of exercise, human 
anatomy, kinesiology, psychology, hygiene and other closely related 
science courses are certainly desirable if not mandatory. 

The professional physical education person should be able to 
organize and supervise an individual physical education program for 
all age levels and grades. Because in many instances there is only 
one trained physical education person in a school system, an in- 
service training program for elementary and secondary classroom 
teachers should be organized. The classroom teachers need to 
carry their share of the responsibility in many very practical ways. 

Provision for time in a crowded schedule and cooperation from 
administrators and classroom teachers must be forthcoming if much 
is to be accomplished. This does not mean that “Peter must be 
robbed to pay Paul.” Any close scrutiny of the objectives of edu- 
cation or the needs of the individual in modern civilization show 
very clearly the importance of more attention to basic physical and 
mental health practices. 

In too many schools, there are no trained physical education per- 
sons at all. State, county and city specialized personnel need to be 
called in for clinics and for in-service training programs. Any suc- 
cessful program needs to be continuous with professionally minded 
teachers constantly striving to improve their skills, increasing their 
information, and regenerating their determination to carry on. 


“How” or INDIVIDUAL PHYSICAL EDUCATION 


There is no one best plan for the “how.” The emphasis on in- 
dividual physical education has changed and fluctuated several times 
since 1900 in the United States. 

In one type of program, students with definite handicaps are 
segregated into special classes. The benefits derived depend to a 
large extent upon the individual instructor. Many students profit 
from individual attention while other students use the classes large- 
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ly as a haven for malingering. These classes sometimes also acquire 
a social stigma which may cause some psychological problems. 
Schools fortunate to have specialized physical education personnel 
with adequate medical guidance can do a great deal of good. 

Some programs keep handicapped individuals in regular physi- 
cal education classes in an adaptive program. The activities are 
adapted to the handicapped individual’s remaining abilities rather 
than restricting the individual to a few uninteresting portions of the 
program. In other words, the program is made to fit the individual. 
Quite often the individual is made to fit the program. Individuals 
should be guided so as to avoid unnecessary risks or injury, to de- 
velop strength and neuromuscular skills, and to utilize opportuni- 
ties for psychological adjustment and social development. 

In some instances, students with physical handicaps and mediocre 
skills are excused from physical education. They are the students 
who in the majority of cases need individual guidance. Some stu- 
dents who need the benefits of participation in physical education 
the most are often the ones who try every way to get out of the 
classes. Any student well enough to attend school can profit from 
some form of physical education and should not be excused from 
participation. Physical education instructors should be sure to have 
programs that will benefit the students. Administrators should back 
the program by requiring participation of all students. 

To carry out any worthwhile program, other closely related pro- 
visions for a school health education program must be made availa- 
ble. Daily observation and periodic screening by the classroom 
teacher will direct attention to individual problems of all students 
with referral to medical personnel for diagnosis and prescription. 
The number and completeness of medical examinations should be 
increased. Objective or semi-objective posture examinations should 
be included by trained physical education specialists and followed 
up with preventive and corrective programs. Cumulative records 
should be utilized by teachers, parents, and medical personnel. 
Records and examinations are of limited value unless there is a 
follow-up and correction of defects. 

No physical education program is complete without a sound 
Individual Physical Education program. The what, when, who and 
how must be answered by each administrator, classroom teacher, 
and especially by the professional physical education specialist. 
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160 


Kilander, H. F. “Trends in Health Education in Secondary 
Schools,” School Life 31: 6-7, 14-15, April, 1949. 
Shows how school health education programs should reflect the change in 


type of health problems which are of greatest concern in our country. An 
excellent summary of expanding role of health education in secondary schools. 


The Hieu Scuoou JourNnau 





Kirkendall, Lester A. Helping Children Understand Sex. Chicago: 
Science Research Associates, 1952. 
The roles of the home and the school in sex education are discussed and 
the objectives outlined for different age levels. Particular emphasis is placed 
on the problems of adolescents. 


Lamkin, Nina B. Health Education in Rural Schools and Com- 
munities. New York: A. S. Barnes and Company, 1946. 


Presents a practical program in health education based on daily life situations 
in rural schools, homes and communities. 


Lantagne, Joseph E. “An Analysis of the Health Interests of 3,000 
Secondary School Students,” Research Quarterly, 21: 1, March, 
1950. 

This study concerns itself with the determination of the health interests of 
secondary school students as a partial basis for curriculum construction. Find- 
ings indicated that health interests can be measured with a high degree of re- 
liability, that there is a high level of pupil interest in health problems, and that 
there is a common core of interests, regardless of age or sex, which should prove 
useful for curriculum construction. 


Leonard, Margaret L. Health Counseling for Girls. New York: 
A. S. Barnes and Company, 1944. 


Provides numerous illustrative problems of adolescent girls and the widely 
varied guidance techniques employed in health guidance. 


Meredith, Florence L. Health and Fitness. New York: D. C. Heath 

and Company, 1946. 

Emphasizes to high school boys and girls the importance of good health, 
sound personality, and right habits as basic to the things they hope to achieve 
in life. Links what the high school student ought to know with what he al- 
ready wants to know in regard to health fitness. 


Mueller, Grover and Elizabeth C. Robertson. Fundamentals of 
Health and Safety. New York: D. Van Nostrand Company, Inc., 
1948. 

A practical high school text that includes the essentials of health education 
needed by the average course. Special chapters are devoted to accident preven- 
tion and public health. 
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Oberteuffer, Delbert. School Health Education. New York: Harper 
and Brothers, 1949. 


GENERAL EDUCATION IN THE SECONDARY SCHOOL 


Deals with basic problems of school health education and the foundation 
for a good school health program; with methods of instruction, including in- 
tegrated teaching, correlation, and the direct approach; and with health services 
and school-community relationships. 


Philpott, Charles H. Living Healthfully. New York: Oxford Book 

Company, 1953. 

A high school text with a careful selection of the facts and ideas young people 
need to protect and improve their health. Abundant visual materials, including 
original cartoons, clarify important points. Questions and projects follow each 
chapter. 


Rathbone, Josephine L. Corrective Physical Education, 4th ed. 
Philadelphia: W. B. Saunders Company, 1949. 
Common physical handicaps are enumerated with the most recent measures 
designed to correct, to strengthen, or to restrain them. Steps of each exercise 
are made clearer by hundreds of drawings. 


Redl, Fritz and William Wattenberg. Mental Hygiene in Teach- 
ing. New York: Harcourt, Brace and Company, 1952. 


Emphasis is placed on the preventive function of mental hygiene. Attention 
is given to normal children as well as to children with problems. 


Report of the Joint Committee on Health Problems in Education 
of the National Education Association and the American Medi- 
cal Association. Health Education. Washington: The National 
Education Association, 1941. 

An authoritative compilation of technical statements and a consensus of 
professional opinions relative to health education. Stresses the necessity for 
cooperative efforts between parents, teachers, and such health specialists as 
physicians, nurses, dentists, and public health officials in providing and directing 
experiences related to health education. 


Safety Education in Secondary Schools. Chicago: National Safety 
Council, 1951. 


A manual for use as a guide in establishing a secondary school safety educa- 
tion program that is a planned and recognized part of the curriculum. 


Seaton, Don Cash. Safety in Sports. New York: Prentice-Hall, Inc., 
1948. 


A comprehensive publication incorporating the safe methods of sports partici- 
pation and of conducting the physical education and interscholastic athletic 
programs. The underlying causes of various accidents and hazards have been 
determined and corrective principles indicated in each case. 
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Sharman, J. R. Jntroduction to Health Education. New York: 
A. S. Barnes and Company, 1948. 


The Hicu Scuoou JourNAL 


Demonstrates how the school program should provide for the health of the 
pupils. Suggests the minimum essentials of a program of health education, 
including subject matter every teacher should know concerning the operation of 
a school in a healthful manner, the organization of the health education cur- 
riculum, and the fundamental principles of method in health education. 


Stack, Herbert J., Elmer B. Siebrecht, and J. Duke Elkow. Educa- 
tion for Safe Living. New York: Prentice-Hall, Inc., 1949. 
Among the subjects treated in this text are home and farm safety, recreation 

and athletics, safe school environment, fire prevention and fire protection, safety 

in industrial arts, accident prevention in industry, driver education, first aid, 
methods and organization in public schools, program planning and curriculum 
construction, and the preparation and use of audio-visual aids. 


Stafford, George T. Preventive and Corrective Physical Education, 
Revised. New York: A. S. Barnes and Company, 1950. 
Furnishes necessary information for teaching the physically handicapped 


individual the proper type and amount of physical education to meet his needs 
and capacities. 


Stone, E. B. and Deyton, J. W. Corrective Therapy for the Handi- 
capped Child. New York: Prentice-Hall, Inc., 1951. 
Emphasizes an integrated approach to the problems of physical and psy- 
chological rehabilitation of physically handicapped school children through 
physical education. 


Turner, C. E. School Health and Health Education, 2d ed. St. 

Louis: The C. V. Mosby Company, 1952. 

Presents the educational aspects of the school health program and the 
personnel relationships involved. The activities of those who contribute to the 
health program of the school are included to show administrative relationships 
and educational opportunities. 


Warters, Jane. Achieving Maturity. New York: McGraw-Hill Book 
Company, Inc., 1949. 
Reassurance to young people is the keynote of this book, emphasizing that 
the problems of adolescence are nothing unique, and that individual difficulties 
are much more readily solved than the average adolescent may have believed. 


Wheatley, George M. and Grace T. Hallock. Health Observation 
of School Children. New York: McGraw-Hill Book Company, 
Inc., 1951. 

This book provides teachers with authentic material on health problems of 


children and essential information on human growth and development. Health 
supervision is presented as an integral part of the educative process. 
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Film Notes 
KENNETH M. MCINTYRE 
KA 
The motion picture film is a particularly valuable teaching tool 
in the area of human biology when the explanation of complicated 


body processes and their relationship to good health are the basic ob- 
jectives of a health unit. 


*ALCOHOL AND THE HUMAN Bopy. 16mm, sound, 15 minutes, black 
and white. Encyclopoedia Britannica Film. Educational Con- 
sultant: Anton J. Carlson, University of Chicago. 


Shows the immediate effects on the body and organs of the 
ethyl alcohol contained in beer, wine, and liquor. Suggests 
methods of treating alcoholism. 


ATTITUDES AND HEALTH. 16mm, sound, 10 minutes, black and white, 
or color. Coronet Film. Educational Collaborators: Dean F. 
Smiley, M.D., and Fred V. Hein, Ph.D., Consultants in Health 
and Fitness, Bureau of Health Education, American Medical 
Association. 


Mary Baker didn’t make the basketball team. Alice was 
actually ill because she failed to get an expected promotion. The 
situation seemed hopeless until they learned that wrong attitudes 
prevent the individual from doing his best and can even cause 
physical illness. How self-confidence and right attitudes are 
vital to good health is demonstrated here. 


HuMAN GRowTH. 16mm, sound, 19 minutes, color. Sponsored and 
written by E. C. Brown Trust. Produced by Eddie Albert Pro- 
ductions. 


A mixed group of seventh-grade youngsters in a class situa- 
tion view and discuss an animated film which traces human 
growth and development of the organism from mating through 
pregnancy and birth, then from infancy through childhood and 
adolescence to the adult form. Differences in male and female 
structural development are emphasized. 
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*MENTAL HEALTH. 16mm, sound, 12 minutes, black and white, or 
color. Encyclopoedia Britannica Film. Educational Collabora- 
tor: David Slight, M.D., Director, State of Illinois Mental Health 
Centers. 

Defines good mental health, describes its attributes, and dis- 
cusses its importance to the individual and to society. Illustrates 
the symptoms of mental ill-health, defining such terms as neu- 
rosis and psychosis. Explains the basic structure of the person- 
ality, and suggests various ways in which mental health can be 
maintained and improved. 


*OBESITY-PROBLEMS OF FAT FORMATIONS AND OVERWEIGHT. 16mm, 
sound, 12 minutes, black and white, or color. Encyclopoedia 
Britannica Film. Educational Collaborator: John B. Youmans, 
M.D., Vanderbilt University. 

Illustrates the physiology of fat formation in the human body 
and analyzes physiological and psychological causes of over- 
weight. Reveals ways in which body weight can be controlled 
and explains the danger of uncontrolled fat accumulation. 


SAFE DriviNG: FUNDAMENTAL SKILLS. 16mm, sound, 11 minutes, 
black and white, or color. Coronet Film Educational Collab- 
orator: A. R. Lauer, Ph.D., Director of the Driving Laboratory, 
Iowa State College. 

Preliminary to Tom’s driver’s license examination, his father 
demonstrates the skillful porcedures of: getting the car ready, 
starting the motor, driving forward, stopping, backing, turning, 
signaling and parking. Later, Tom passes his driver’s test and 
is ready to do his share of driving on their coming vacation. 


JNDERSTANDING VITAMINS. 16mm, sound, 14 minutes, color. En- 
cyclopoedia Britannica Film. Educational Collaborator: John 
B. Youmans, M.D., Vanderbilt University. 


Graphically explains what vitamins are, how they work, and 
why they are necessary for good health. Points out natural 
sources of important vitamins, and reveals the effects on body 
tissues of a diet lacking in certain vitamins. Recreates major 
events in the discovery of vitamins and calls attention to present- 
day research. 


* Films available from Bureau of Visual Education University of North Carolina, 
Chapel Hill, N. C. 








